ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
'MOLNT DUE ON OR BEFORE 8/17/97: $650 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

621420

FALCON -315, INC.

©)

Principal Place of Business

P O BOX B701. NJA
ORLANDQ FL 32853

Mailing Address

P O BOX 67201, N/A
ORLANDO FL 32853

FILED

Aug 05 1997 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/14/1979 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] NOT APPLICABLE Not Applicable

Sulte, Apl. #, etc,

Suile, Apt. #, etc.
7]

§. Cerlificate of Stalus Dasired

0 $B.75 Adgditional
Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 may Be
28] Trust Fund Gontribution Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;EJ 5] 30 Parsonal Property Tax due June 30, [ ves O No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KORNER, ROBERT D. 1) Name

1000 ROBINSON ST 83| Sueat Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32803

a3

84| Ciy

Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature. typad of printed name of registered agent and tile if applicable. {NOTE" Rogisiered Agenl e.gralure required when reinstaling} DATE
12, OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELeTe 11TLE : T chenge L] Adattion
NAME DURIE, JOANC 1.2 NAME
sweer aporess | 1000 ROBINSONS T 13 STREET ADDRESS
CITY-31-21P ORLANDO FL 14 GITY-§1-2IP
TME SI0 [J peiee 21TME [T change [T Addition
HAME KORNER, ROBERT D 22 NAME
staer opress | 1000 ROBINSON ST 2 STAEET ADDRESS
CITY-ST-21P ORLANDO FL 2. 40ITY-$1- 2P
e T oerete 31TITLE CJchange ] Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P a4, GITY-5T-2IP
TNE LI DeLETE A1 TLE T JChange  LJ Addition
NAME 4 2 NAME
STREET ABDRESS 43 STAFET ADDRESS
CLgmysSte ] - ' 44 CiTY-5T-2P
LE T DECETE 5.1 TILE [T change [ addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-21P 5.4 CITY-51-2IP
WILE [J oEete 6.1 TILE [T Change ] Addition
NAME 6:2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 64 CiTY-S1-2P

14, | do hereby certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information Indicated on this annual report or supplemerdal annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director Of tho corporation or the receiver or \ruslee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 of

CISARIIATIIDE™,

k 13 it chanped, or on an atiachmant with an address.

s e VENLT I VL ORI A Dol s

s S AN 2Pren

CR2E034 (4/97)



